
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID Ethics Commission Firers) 2 TDtaI pages tiled:
The C/OH Instruction Guide explains how to complete this form.

5
3 CANDIDATE / MS I MRS I MR FIRST MI

OFFICEHOLDER
OFFICE USE ONLY

NAME Ms. Alexandra Terrell
Data Received

NICKNAME LAST SUFFIX

“A I’ I rAbilene City Secretary
nex IusseI

4 CANDIDATE / ADDRESS I P0 BOX, AFT / SUITE It; CITY; STATE; ZIP CODE JUL 2 2 2020
OFFICEHOLDER
MAILING Filed for Record
ADDRESS 1018 N. 5th Street, Abilene, TX 79601

Change of Address

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER , .
Date Handdelivered or Dale Postmarked

PHONE I ) J’.J.flJ

6 CAMPAIGN MS F MRS/ MR FIRST MI Recoipl It Amount S

TREASURER Mr Raw
NAME J Dale Processed

NICKNAME LAST SUFFIX

Data ImagedFerguson

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); APT / SUITE #; CITY; STATE. ZIP CODE

TREASURER
ADDRESS

(Residonco or Business) 993 North 3rd, Abilene, TX 79601

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE -

9 REPORT TYPE
January 15 30th day before election fl Runoll 15th day after campaign

treasurer appointment
(Oflicobotder Only)

July 15 D BIh day before election Exceeded $500 limit E Finat Report (Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year
COVERED // -

01 / 01 -- 20 THROUGH 06--’ 30 / 20

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year C Primary fl Runott C Other
Description

5 ,/‘ 5 ,/‘ 18 General Special

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

City Council, Place 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Ms. Alexandra “Alex” Terrell Russell

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

i. D SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS I S

2. D SCHEDULEA2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

- D SCHEDULE B: PLEDGED CONTRIBUTIONS $

‘- D SCHEDULEE: LOANS $

5 SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 105.00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRI8UTIONS $

• SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

D SCHEDULE C: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.Us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortising Expense Evont Expense Loxi RopoymenLiointursement Soiicrtat,on’Fundraisirg Expenso
AounDngOankir-9 Fs Once OvorheaRentaI Expense Transpcrlansn Esu pmcnt & Retatod Exponso
Cansu ing Expense Feod’Dcvcrage Experso Po:’.rg Expense Travel tn District
Coertut onaDoraSons Made By C’ltAwacsiticn’onais Exeenso Prirtirg Expense Travel 04 Of D strict
Cand4atONtohdderP&:ical Comminee Legal Soxsqces Salarcawaga’Consac Labor Other enter a category not listed above)

Crectcat Paynxyit . . -

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl. 2 FILER NAME 3 Filer ID (Ethics Commissien Filers)

1 Ms. Alexandra “Alex” Terrell Russell
4 Date 5 Payee name

See Attached List
6 Amount (5) 7 Payee address; City; Stale; Zip Code

a (a) Category (See Categories listed at the tap ci this schedule) (b) Description

PURPOSE Z1 Checkitiravel eutsdectTeaas. Complete Schedulet

0 F E Check it Austin. TX, ollicaholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder flame Office sought Office held
expend;ture to benef t C/OH

Date Payee name

Amount (5) Payee address; City; Sate: Zip Code

Category lS°a Calogories listed at thu top of this schedule) Description

PURPOSE Check it travel outside of Texas. Complete SchoduleT.

or E Check If Austin, TX, oflicohoider living eapense
EXPENDITURE

Complete QNbY if direct Candidate / Otticehotder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address: City; Stale; Zip Code

Category See Calegories listed at tie tsp of ti t scneax.’el Description

PURPOSE D ChedtittreveicisCactTeeas.CPe:eSchabai
0 F

, citecix it Aust.n. TX. clicehcder l;v;ng espense
EXPENDITURE

Complete QaY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



Political Expenditures Made From Political Contributions Schedule Fl

Alex Terrell Russell Campaign

State :21P Category_______ Description
-

79601 Accounting/Banking Monthly Maintenance Fee
‘79601 Accounting/Banking Paper Statement Fee
79601 Accounting/Banking Monthly Maintenance Fee

_______

79601 ‘Accounting/Banking Paper Statement Fee
79601 Accounting/Banking Monthly Maintenance Fee
79601 Accounting/Banking Paper Statement Fee

________
________

.79601 Accounting/Banking Monthly Maintenance Fee

_______

79601 Accounting/Banking j Paper Statement Fee
‘79601 Accounting/Banking Monthly Maintenance Fee
79601 Accounting/Banking [Paper Statement Fee
79601 Accounting/Banking Monthly Maintenance Fee

Date PayeeName — I Amount Address -— law
1/31/2020 First Financial Bank -15 400 Pine Street Abilene fl

fli}3/2020 Pirst Financial Bank .‘__. - -3400 Pine Street ‘TX

[ 2/25/2020 First Financial Bank -15 400 Pine Street Abilene
3/2/2020 First Financial Bankj 3 400 Pine Street Abilene [TX

3/31/2020 First Financial Bank -15400 Pine Street Abilene TX

L__ 4/1/2020First Financial Bank -3400 Pine Street Abilene Tx
4/30/2020 First Financial Bank -15.400 Pine Street Abilene TX

I 5/1/2020 First Financial Bank -3[400 Pine Street Abilene ‘TX

Fi/29/2020 First Financial Bank -IS 400 Pine Street Abilene ‘TX
6/1/2020 First Financial Bank -3 400 Pine Street Abilene

L 6/30/2020 First Financial Bank - :15400 Pine Street . ]Abene
. !IX_



CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME , 15 Firer ID (Ethics Commissjon Filers)Ms. Alexandra Alex Terrell Russell
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATEI OFFICEHOLDER. ThESE EXPENDITURES MAY HAVE SEEN MADE WIThOUT ThE CANDIDATES OR DFFICEHDLDER’S
COMMITTEE(S) KNOWLEDGE DR CDNSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GE NE PAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 0.00

2. TOTAL POLITICAL CONTRIBUTIONS
• (OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) • 0.00

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $0 ALS UNLESS ITEMIZED 0.00

4. TOTAL POLITICAL EXPENDITURES $ 1 05.00
. bb+R’lu’o’

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE
OF REPORTING PERIOD 1,754.47

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

I swear, Gr affirm, under penally of perjury, that the accompanying reporl is
true and correct and includes all inlormalion required to be reported by me
under Title 1EI tio Code.

Signature of Candidate or Officeholder

AFFIX’NOTARY STAMP / SEALASOVE

Sworn 10 and subscribed before me, by the said C\d% 1A&&C 1 / , this the

day of JLIC/
, to certiFy which, witness my hand and seal of office.

&L4*;:;:;2— 3WLUJVU- kilk V’&
nature of officer administoring oath Primed name of officer administering oath Title of officer administer ng oath

MA LEIGH gfMSOI

Notary Public, state of TBXE.

ComfI’ Expires D920.2021

MotBfV ID i31287597

Ca

Forms provided by Texas Ethics Commission wvav. ethics, state. Ix ii Revised 9/8/2015


